RISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-010476
DEPARTMENT OF PUBLIC HEALTH AND WELFARB42 000

Registration District No. — Prim, R trati District N Ri d 4
AMENDED ar - - B
DO NOT WRITE ary Registration District No. s No

ON THIS STUD — W
1. PLAf 2. USUAL RESIDENCE (Where deceased |lved. 1f institution: Residence bafore

V5 300 » COUNTY o echanan i e STATE M4 ssqurd ® COUNTY pychanan sdmission)
Rev. 4/59 . CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b . cmr Inaside Limits

v TowN g, Joseph, ainece Ja.n.]lk*63 TowN St. Joseph, . Yes fg No [

< tiul)L;P“.AATEOOF {1F NOT in hospitel, give focation) inside Limita d. ‘EERD%EETSS (If eutside, give iocation) Reside on Farm

INSTIUTION. Math, Hosp. & Med. Center|YesX neO 3122 Mitchell Ave. Yos [ .No g
3. NAME OF DECEASED First ‘Middle — Last 4. DATE Month Day Year

(Type or print} - OF ;
DOROTHY VIRGINIA ERICKSON DEATH March 11, 1963

5 SEX 6, COLOR OR RACE 7. Marrisd []  Noever Married [ [8. DATE OF BIRTH | ¥- AGE [last birthday) [IF UNDER 1 YEAR | F UNDER 24 HR
Widowed H Divarced [} Months | Days Hours [ Min.

Female White ' May 6,1904 58
T0a. USUAL OCCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. GITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Secretary Green Jewelry Co, Mound City, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Gi1llis Theresa Ann Wilson Oscar F. Zrickson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SNACIAL_CECIIRIY MG, |17, INFORMANT S:Lster Address

a3, 1o, gr unknown a8, give wer or dates of sed
(Yo no ggrnewm (e vew o e Mrs, Peter F. McLaughlin.St, Joseph, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH (Entar only one cause per | S —
PART I. DEATH WAS CAUSED BY: M _arser AND
IMMEDIATE CAUSE {a) &w&o d MIE@

DATE AMENDED

:

N—-

ol n) )| W

0| x|~

]

OQ;Q

=]

DOCUMENT

which gave rise to
above cause (a),
stating the undar-
lying cause last,

Conditions, if any.}" DUE YO (b}

DUE TO ()

PART 5. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 11). If decossed was female was
disease condition given in PART | () B there a pregnancy in last 90 deys.

]DYesl O Neo | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PQRT 1'ar PART 1) of item 18.)
PERFORMED? lin] [m] [m]
YES[] NOR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE"
WHILE AT WORK . farm, factary, street, office bidg., etc.}

NOT WHILE AT WORK []
her . ‘e
21. | attended the deceased from é _; : i ] 3 MEMV nd last saw | alive or\._g3 ’2 i i G E

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

6 :30 AM m on the_dnla stated above, and to the best of my knowledge, from the causes stated.

) (Deur“ of title) M-—:b . 22}\0; b/zzq;

3a. IURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . ity, fcfvn, or counly) #[State}
VAL ify)
rial " - |March 14, 1963 Mt, Hope G nd City, Missours
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. 8Y LOCAL REG. |26, REGISTI S SIGNATURE
Hoars 1Y, /763 Dy Llates ol Ll

Meierhoffer-Fleeman Ine., St. Joseph, Mo

{Li d Embaimer's § nt on Reverse Side)

SHOULD READ

f!ﬂ'C urra n.M@ CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

-or by : Student Embalmer No.

working under my personal -supervision.

Student

‘Signature.of Student' Embalmer %

" Licensed Embalmer No %n ,7_ =

P. O. Address e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to. comply
with the -above constitutes grounds for revocaticn of license), -

If embalmed by.a STUDENT, he .also shall sign in his OWN handwriting. ’

if this’body is not embalmed, fact showld be so stated above.

. -
PR ..




